of 9 %. These effects may be increased by dehydration, which is itself produced by the diuretic effect of the contrast medium. It is suggested that these 3 infants had a mild form of NEC after damage to the colonic mucosa by the hyperosmolar effects of contrast medium. Alternatively, arterial vasospasm, previously described during renal angiography,8 might have been responsible.
of 9 %. These effects may be increased by dehydration, which is itself produced by the diuretic effect of the contrast medium. It is suggested that these 3 infants had a mild form of NEC after damage to the colonic mucosa by the hyperosmolar effects of contrast medium. Alternatively, arterial vasospasm, previously described during renal angiography,8 might have been responsible.
The use of recently developed nonionic contrast media such as metrizamide, which have one-third the osmolality of conventional media, may help to avoid this complication in small infants undergoing cardiac angiography.
suMMARY The clinical course is described of an infant who accidentally received an adult dose of Syntometrine (synthetic oxytocin + ergometrine) at delivery. The infant soon became ill with convulsions and ventilatory failure, and later with water intoxication. Similar reported cases are reviewed and recommendations are given for the management of future cases.
Even in the best run labour units accidents can happen. This paper describes the effects on an infant of the accidental administration of an adult dose of Syntometrine, 1 ml of which contains Syntocinon (synthetic oxytocin) 5 units, and ergometrine maleate 0* 5 mg.
Case report
The infant, a girl, the first child of a 23-year-old mother, was born by spontaneous vertex delivery at term weighing 3 * 2 kg. The pregnancy and labour had been uncomplicated; there was no evidence of fetal distress, and the baby was in good condition at birth.
During the 6 hours in labour the mother had received only 3 * 75 units Syntocinon in 2 litres 5 % glucose IV.
The baby was accidentally given 1 ml Syntometrine IM immediately after delivery. 15 In congenital chloride diarrhoea, juxtaglomerular hyperplasia, hyper-reninaemia, and hyperaldosteronism (with normal blood pressure), leading to hyperkaluria and hypokalaemia, complicate and worsen electrolyte imbalance and may predispose to vascular damage and further nephropathy.8 These features are also present in Bartter's syndrome in which increased renal production ofprostaglandins has been implicated and a favourable response to prostaglandin synthetase inhibitors described.1-3 The clinical and biochemical effects of the prostaglandin synthetase inhibitor, ketoprofen, are reported in an infant with congenital chloride diarrhoea.
Case report A Nigerian boy of 2 -42 kg was born at 33 weeks' gestation by normal delivery after a pregnancy complicated by hydramnios. At 12 hours he developed watery diarrhoea and abdominal distension. He became dehydrated and hyponatraemic (serum Na 119 mmol/l, K 4-3 mmol/l, urea 10-3 mmol/l; 62 mg/100 ml). He was given intravenous fluids and the diarrhoea settled after 2 weeks. Stool electrolytes were not estimated. After discharge at 4 weeks, abdominal distension persisted although he was gaining weight and had no apparent diarrhoea. However, at 4 months his weight had fallen <3rd centile and, as serum K was 2 * 3 mmol/l, oral KCI was started.
Two weeks later he was admitted to this hospital with bronchiolitis which settled within 3 days. His weight of4 *49 kg was <3rd centile and he was mildly dehydrated. Shortly after admission watery diarrhoea was noted and this persisted. Gross abdominal distension was present. Blood pressure was 90/60 mmHg. Serum electrolytes on admission were: Na 132, K 2-9, Cl 83 mmol/l, and urea 7 6 mmol/l (45 8 mg/100 ml). Chloride was undetectable in the urine. Urinary Na was 6 mmol/l and urinary K 46 mmol/l. Stool electrolytes were: Na 51, K 39, and Cl 103 mmol/l. Hb was 10 -3 g/dl and WBC 13 * 7 x 109/l. Reducing substances were absent from the stools and no pathogens were isolated on stool culture. The plasma renin concentration (1261 ILU/ml) was greatly raised compared with the normal adult range for this laboratory of 9-52 ,.U/ml. Plasma aldosterone of 21 ng/100 ml (0 58 nmol/l) the newborn.
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